MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


04363 CERTIFICATE OF DEATH 04359 


fe ERS : 
& 3? - PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I inslituion: Residence befare odmision 
= £3 oe Za 7 OP PO manviano |} ° STATE yy BCOUNY Bn yy cae 
= ‘ 
b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give edrest town) Z , 
2 (Petree an LEA Meyda as 
£ L ff. d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
iS T OR INSTITUTION Mid Es ay i ON. A FARM? 
2 ee b sala) 
5 3. NAME OF First Middle as 4. DATE Month Doy Yeor 
ri (Type or print) , RC A zat. DEATH 47 6a 
2 5. SEX 6. COLOR 


RACE | 7. MARRIED DY NEVER MARRIED. Ha 8. were OF BIRTH 9. AGE [In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. ° 
be a lost bist Laer. Months] Doys | Hours | Min. 
PT) tepch= wipowep (] Divorceo F] 
100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF = OR INDUSTRY | 11. BIRTHPLACE ee or oe eae 12. CITIZEN OF WHAT COUNTRY? 


during most of yarking life, even if retired) 
14, MOTHER'S MAIDEN NAME 


17, INFORMANT 


ding physician and completely filled in by the f 


Then please remave corban papers. 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a). Aet—rweks hore 
(he at f cue to 7 
> go . 
Candircnasipaty, any EOS eee ee geet Bl are 
(by. 
gave rise to immediote a Oe ar! 
DUE TO el ee 7 ace 


INTERVAL BETWEEN 
ONSET AND DEATH 


pe Steg Ss wae} S 


couse (a), stating the under- 
lying cause lost a 


ar removal, and in ony event, within 72 hours after death. 


icion. 
‘er this certificate has been signed by the atten 


-transit permit. 


The law requires that the deoth certificote be executed within 24 hours aft 


i 3 2 Pant Jl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= a S. PERFORMED? 
= 
ES85 a yes(] NOC] 
Se = —— = 
ens © | 20a. ACCIDENT WAS_UNDERLYING 1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
Zooegd & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeei. © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
eee 10. a 
g bess & |20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
Sel? fat Hour a. m. While Not whil factory, street, office bldg., etc.) | 
a es So ES care lat swork (also kwdrie i 
Pe eane 2 _m. 
O° 28 
ZS55'5 21.1 certify that (I) (this haspital) attended the deceased fram.______ ee 12 & Ata er alee hae 19.@#-that (I) (we) last 
$96 iP 
35 saw the;deceased alive of.____ 7 ==_ Li @. 19. ZZ and that death accurred at F& M, fram the causes and an the date stated abave. 
(wea 22o7SIGHATURE Cf 22b. DATE 
Se aeort 
< = ATTENDING MED. STAFF 
<203 S oy ( 4 M.D. | PHYS Ine eae O Prys. A4-17-6 
O2sre 22c. PHYSICYAN'S 22d. ADDRESS 
£a2 —_ 
2 > NAME [Type) —— A 
28238 f e C. Jer ny mee frede 
Eghos 
Crees 23c, NAMEJOF CEMETERY OR 
0O.5 3% 
ret oe 
° ie of 
- oF 


So. REC'D BY REGISTRAR 
app 1 8 62 


25b. REGISTRARS SIGNATURE 


Catan S, Kins 


DATE 


(CREMATION, | 236. DATESTHEREOF 
REQOR Noted! Moca 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


® QL I DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
¢ NE 364 CERTIFICATE OF DEATH 04360 
3 3 W Leia hed a dl 2 a (Where deceased lived. If institution: Residence befare odmi 
3 °. °. ' 
53 He! alvert MARYLAND Waryland ». cogwoyregr Charles 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
Fe RURAL and give nearest ei F 
de Prince Frederick Indian Head roe, 
2 L y. d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS «Ig RESIDENCE 
- OR INSTITUTION 45 Matti 1 A NOK 
3 Calvert County Hospital ngley Avenue te a NO 
2 = 
3. NAME OF s i . 
8 es last te Fir side Midd Leos 4. DaTE a Dey ‘Year pe 
3 {Type or prin!) Elsebough, Fannie s. pean §=— Apr 19 
2 S. SEX 6. COl RRIED L] NEVER MARRIED (CT B. DATE OF BIRTH nf ae Raat IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
. jos jay, Month: in. 
Female White wows] —_ovorceo) | July 13, 187k yrs Baba a 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House Wife At Home New York U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Orsborn C. Lane Fannie Smith 
Ba Was De wSrD PEN be Bo ee ONCE 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
No [' Yes (Unkown) John L. Kierman, Indian Head, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c)-] 
PART I. DEATH ip a aa; é evs as | 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave carbon papers. 


the State Board of Health prior ta burial, cremation, ar remaval, and in any event, within 72 hours after death. 


reenaiiene A J whid 
gave rise to tanstine 
couse (0), stoting the under. { SUE ‘3 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the f 


€ 
& 
§ $ lying couse lost. () 
ges 4) 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> bay . = 
fs < ves J No 
rae = [200. ACCIDENT WAS UNDERLYING [}__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
eae | Ge crmiee, NoTIeY MEDICAL EXAMINER) 
& <£ uv 
oat 
w Zz a 
Ca) & 0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
aog i) Hour a.m, While Not while foctory, street, office bldg., etc.) ! 
si. = p.m. 19 Jo) work [] ot work CJ H 
a AS 
3 3 21.1 certify that (I) (this haspital) attended the deceased fram. 6. 12Z2, ta LE LL, 9% 22, that (I} (we) last 
2 Z 
em 3 sow the deceased alive an Hie __ 22.19.62, and that death accurred oi AW, from the causes and an the date stated abave. 
ed Ro. § URE R 22b.DATE 
F ATTENDING MED. STAFF D 
< ey * fan ia M.D, | PHYS. 5-4 Director C] PHYs. C] Age LY 196% 
Ofsxz 2c. phys ES ‘22d. ADDRESS 
= > ype! ‘ ; ‘ N 
Zo22 / Dave W.Ro8e C. Tettno fi & Md 
= ot 
% $2° Tia. BURIAL. CREMATION, | 23: DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Store) 
~S% city) 
Epes ae 4/18/1962 Evergreen Cemetery Jamacia , New York 
5 UaeFUNE Lehrer vevE L Nore Noe fooress 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vi 2 3 7 ow 
vB AIS (4 Krehart eral Home , Ihc. Ia Plate , Maryland | OAT APR 62 Onthun f Konan 


MARYLAND STATE DEPARTMENT OF HEALTH 
oeaien i ariot STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Oa 


MEDICAL EXAMINER'S sdvcb-_-Deeoae OF DEATH 436 


1. PLACE OF DEATH " T 2. USUAL ee daceasad lived, If institution: Residence before admission) 
a, COUNTY a hey b. COUNTY 


1 


R STATE 
»» HEALTH 


> 


MARYLAND 


c. LENGTH OF STAY IN 1b ye 


‘oulside corporata limils, 


giya neers owe 


porate limits, write RURAL and give nearas! town} 


Bs al 226) 


4 OF HOSPITAL OR INSTITUTIGA (it jospital, giva straat eddrass) / gd. STREET ADDRESS ; + a 1S RESIDENCE 
5 : WA ON A FARM? 
- 7 ves {] Nofy~ 
3: NAME OF 3 First La i =" rae ~ Mer Dey "Year 
ED = 
{Type or print) /? 19 = 


7. MARRIED ["] NEVER MARRIED [] ] & DATE OF BIRTH 


wipoweD [Z}-—“pivorceo [1] Y26. Ze ,/7e°| 


ft USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE lala or foreign country) v 


Pee” Grant Lot Be, 


AME 14. oe NAME 


Gunna 6b; 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


"\5°74-01- L569 Ytha, Mey B cecel~ 


IF UNDERT YEAR| IF UNDER 24 
pene Days | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


ie Fe 


Page 5 may be retained for y: 
2 hours after death. 


PM3. 


y. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, np, or unkown) | (Ifyasgjvawaror datasgisprvice) 
| Us » oh 


, , 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


[s 
oF a as & outro ai 7 


Conditions, {klany, “whfen (Syaee - — 
DUE TO 
(c), 


THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQY RELA ye a DISEASE CONDITION GIVEN IN PAI 
Ak oe teed 
De. EXTERNAL CAUSE WAS CCURED. (Entarfhature of Injury in Part for Part il of Ham 18.) 


R: This certificate should be executed within 24 hours after death. If any dela 


2 
PRIMARY (] or CONTRI8UTING [] 
.” 


AUSE OF DEATH. 
‘Month, » Bey: 2 2Dd. INJURY OCCURRED | 200.1 4 arm, 206 (Gly of pfhrn) (Sopntyy J = Sigta) 
While ov Whila of or OC, 
work [] at work J] e “$ 


21. I certify thét Inquiry im) 
death resulted from: Natural causes oc Accident yO Suicide Homicide im) Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [ay 
ACTUAL 
Pick At ee tt Al Cf mp, ASSISTANT MEDICAL EXAMINER [] DATE 81 


Guastinnits DEPUTY MEDICAL EXAMINER =" Yfi5 7 iS, eB r 


20c. TIME OF INJURY 
abu am. 


MEDICAL CERTIFICATION 


and in my opinion 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner's Office along with form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 and_2 with the State Board of H, 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


TO DEPUTY 3 EXAMINE: 


NAME (Type) ee - J - Addrass (Streal, city, town, or county) SS 
228. eae” | ‘22b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couniry) ——=—(Stala) 
ec * ¢ 
Yi 4-/6-O2 ARefpierer Xv. uE ARLINGTEN, UA- 


24b. REGISTRAR'S SIGNATURE 


Onkbun £ #6 


23. FUNERAL DIRECTOR ADDRES GF cs — ee REC'D BY REGISTRAR 
ee Vovone WA 48, pare_ABR 1 9°62 


MARYLAND STATE DEPARTMENT OF HEALTH 


OL 2 & e DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
#008 CERTIFICATE OF DEATH 042362 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 0. STATE 


Valvert ba von Maryland PON Calvert 


b. CITY OR TOWN (If outside corporole limits, write | c, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
RURAL waee nearest town) 


Prince Frederick res owe 1] 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 1 d. STREET ADDRESS. e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Calvert County Hospital vs 0) No td 


3. NAME OF First Middle lost 
DECEASED 


{Type or print) 
S. SEX i COLOR OR RACE ]7. MARRIED [Sf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors 


oi 


th. Page 4 


oth. 
led in by the e Meral director, 


es 1 and 2 should be filed with 


death. 


lost birthdoy) 


Female _| White _[woowsl} _ovorceo 18, 1899 62." 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


13, FATHER'S NAME 14, MOTHER'S AS NAME U BA. 
Williamy W, Evans Annie Hall 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 


(Yes, no, oF unknown) | (yen, give war or dates of service) 


Nex aed No Witlitm © vans Rowell dd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 


= 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: fee 
IMMEDIATE CAUSE (0) Core naty 5S Ee ei 


>) aN DUE TO 
fi) 
Condftions, if ony, which 


(by 
gove rise to immediote o 
couse (0), stoting the under. ( OVE TO 
lying couse lost. {ce} 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. eae” 


yes(] no] 


ya 
\ 


Then pleose remove carbon pop: 
, and in any event, within 72 hours 


nding physician. 
IR: After this certificote has been signed by the ottending physicion and completely 


OR CONTRIBUTING [] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
jot work [[] of work 


MEDICAL CERTIFICATION 


mS 
3 
5 
3 
2 
= 
a 
€ 
£ 
3 
3 
3 
8 
g 
g 
g 
a 
ie 
5 
2 
3 
8 
<4 
oO 
8 
7 
e 
mE 
8 
4 
5 
i 
> 
r 
a 
x 
= 
2 
2 
= 
z 
s 
g 
a 
a 
zr 
a 
Qo 
z 
oa 
Zz 


” 
21. | certify thot (I) (this heen the deceosed from_Z__—~-/ 0 - _. 19.8, 1 tof 4 a= = 19.G_?-thot {I) (we) lost 


deqeased alive on__“7_ ----- 19-4 3-and thot deoth occurred Wal , fram the couses ond on the dote stated obove. 
22b. DATE 

ED STAFF SIGNEO 

DIRECTOR PHYS. 


p haspit 


ATTENDING 
M.D. | PHYS. 


22d. ADDRESS 


__Huntin glean. 


23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or | (Stote) 


'9e2-| Ewell Cometheny Smith Islan 2 
SIGNATURE ADDRESS, 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) Pacts ¥ Opa a Gstietinl Ted, pate APR 4 62 Crttun & Poana 


1SM 9/59 


page 3 should be detached for use as the burial-transit permit. 
the State Board of Health priar ta burial, cremation, ar remaval 


may be retained t 
TO FUNERAL DIRE! 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH 


04367 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Ses CERTIFICATE OF DEATH 04363 


Ll ACER ea 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
a. b. COUNTY 
Calvert MARYLAND Maryland Calvert 


b. CITY OR TOWN {If outside corporate limits, write] c. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
RURA enc aire areareyiton K 
rederick 16 years Prince Frederick 
d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 
Yes] No (] 


3. ae First Middle Last : Month Day Yeor 


(Type or print) BESSIE ELIZABETH HARDESTY be April 14 19 62 


S. SEX 6, COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last ee el ote Days | Hours] Min. 


Female white —|wiowe & oworceo) | Mar. 1, 1884 78 


L OCCUPATION (Gin i if 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
rpg most of we life, even if retired) 


ousewife Domestic Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Henry Marquess Mary Jane Birckhead 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Si INFORMANT Address 


(Yes, ne, or unknown) Gf yes, give wor or dates of service) 
| rs. Virginia Suckler, Prince Frederick, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: (aes Ora pee ie ONSET AND DEATH 
IMMEDIATE CAUSE (0) ‘ SES 3 5 

Wad ; Tae 
Conditions? ony, whic ra ih } Lip — ) ’ 
gave rise to immediote | 


ml 


directar, 


e filed with 


¢ 


Poges 1 and 2 shauld* 


|, and in any event, within 72 hours after death. 


x = 


ely filled in by the f 


Then please remave carban papers. 


couse (a), stoting the under- ( DUE TO 
lying couse lost. () 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (e}[19. WAS AUTOPSY 


ys] no—D 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, farm, | 20F. {City or town) {County) (Stote) 
Haur a. m. While __ Not while foctory, street, office bldg., etc.) | 
19 Jat work [] ot work [1] \ 


2). 1 certify that (I) (this We 4 i the deceased fram, = ih See to Ly pete be / 192 Th that (I) (we) last 


saw the deceased alive on ff! 4 19.2 and that death accurred at/ M, fram the causes dnd_an the date stated abave. 
22a. SIGNAT| ‘22b. DATE 
SIGNED 
UChr / Mair22Ahs wo AE Noo Bo vee x? 
‘2c. PHYSICIAN'S E 22d. ADDRESS <— 
NAME (Type) a lee 4 RR EET. aye feo HFRTD —— 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 
pened — 
er tHe 17,1962] Mt. Harmony Ceme 


Bur ; 
RAL RS SIGN ADDRESS 280. REC'D *y REGISTRAR Wb. REGISTRAR’S SIGNATURE 
yo ee il 
‘ DATE Twang, 


MEDICAL CERTIFICATION, 


. 
Py 
& 
5 

« 

€ 

a) 
& 

S 
3 
3 

2 

x 

a 

= 

= 
= 

2 

2 
5 
3 
3 
% 
Cy 
© 

) 

= 
re] 

= 
i 
8 
= 
o 
iy 

3 
e 

ee 

1 
<2 
8 

a 
ca 
= 
z 

4 
o 

= 

= 

z 

s 

a 

a 

s 

= 

= 

oO 

Zz 


After this certificate has been signed by the attending physician and complet 


jaspital ar attending physician. 


»: 


TO FUNERAL DIRECTO: 


poge 3 should be detached far use as the burial-transit permit. 
the State Board of Health prior ta burial, crematian, or remaval 


may be retained by 


TO HOSPITAL OR AT] 


os 
=> 
2a 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 


GL DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a3 £368 CERTIFICATE OF DEATH 04364 
& 3 0% CE 1 PLACE OF DEATH item 2 Fite oie RESIDENGE Where deceased lived. If institution: Residence before admission) / 
e \ Calvert MARYLAND Maryland b- COUNTY O6/eth Chas. © 
© Ae b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 


Gs Huntingtown 4 Years 


La Plate Of X o& 


ban Na 
Poges 1 ond 2 should be filed with 


After this certificote hos been signed by the ottending physicion ond completely filled in by the 


Tr i DUE TO —— 
Conditions, if Shy, which ae r 


gove rise to immediote 


couse (0), stoting the under- ( OUETO 


2 d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
roy OR INSTITUTION: 4 ON A FARM? 
e Leitch Mannor yoitich/Mannory yes) noth 
2 3. NAME OF First Middle j st 4 DATE Month Day Yeor 
&. ; / 3 
a 25 {type or print MARY FLORENCE bard = April 13, 19 62 
£ 3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE We yen Lane Het leans 24 HRS. 
. ionths 
iz id Female White wioowen [ ——bivorceo [] September 18,186 ee aes hile 
2 8 Fa 100. at ALON (oie kind iM eplysana 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
& 5 luring most of working life, even if retired) 
£ a2! House Wife At Home WamaKae Berlin, Ind U.S.A. 
3 a & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
53 
3 a: if John Thomas Frances M. Pursifull 
8 
= 8 = ANS, WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. 17. INFORMANT Bea pen “$1 1 y 
S = fat, no, oF unknown) yes, give wor or dates ot service) e Road 
g§ pts No | 86498-7296: | Mr. Thomas P. een (Son) brgekey Betti ona 
£ 
9 8 = 1B. CAUSE OF DEATH [Enter only one couse per fine far (a), (b}, and (c)-] WE INTERV BETWEEN 
nef Oe PART I. DEATH WAS CAUSED BY: va Lekee coLhiasandalialioah 
ae 4 es IMMEDIATE CAUSE (0). 
. a5 
rs ° 
3 a 
3 
3 
com 
g 
3 
2 
3 
2 
= 


ted 
&§ 
AS lying cause lost. ( 
E25 dying “causestosti. 
8s % 5 Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]|19. WAS AUTOPSY 
gots ts 
43553 KS yes No 
aolo u 
Poss = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 eee & | Greiner, NOTIFY MEDICAL EXAMINER) 
oftts = Z 
2 oESS & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
=> 5°%ef ray Hour a. m. While Not while foctory, street, office bldg., etc.) ! 
= BS = = p.m. 19 Jot work [[} of wark H 
eo522 
wa z = 21. | certify that (I) (this haspitol] ottended the deceased from. 22. Qu 196 to Ff LF. 4 19.6 >that (I) (we) lost 
a eo 
a a= saw the dece alive an. 7/10. 19. 4.3+ and thot death occurred offic. M, from the couses and on the date stoted above. 
A 328 To. SIGNATURE ib. DATE 
x SIGNED 
a20 es 
eases ° 
o Fea} ai 
35,28 ype) 
<sa2e G. J. Weems , M.D 
fee oJ. , M.D. 
woe 8 0 QR Pe f= 
Us BE° 3 230, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (Stote) 
ESR oe “Survey” | 4/20/1962 The Old Cemetery columbus , Kansas 
2-2 24/FNEBAL ORECIORF SiG - AYRE 2 an Hero. 25a. "BF BY ty 25b, REGISTRAR'S SIGNATURE 
VR ALS (4) . 
mo) rehart pathy Home, Ine. — La Plata » Maryland | cate Cuthun £ fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£369 CERTIFICATE OF DEATH 04365 


1, PLACE OF DEATH } 2. USUAL RESIDENCE (Whare decoased lived, If institution: Rasidenea before edmission} 


BHCoORY e. STATE b. Cog 
‘ MARYLAND 


CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limils, write RURAL end glva nearast town) 


ite RURAL pnd give neerest town) é 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give 5 | d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
— 


urs after 
@ funeral 


and 2 should 


.d 


First 7 Last 


TAvCe ietets tide HeTeHas 


5. SEX 6 ous 34 £17. MARRIED PXf NEVER MARRIED [_]| 8. DATE OF BIRTH 3; /JF UNDER YE 


Ww winowed[-] _bivorcep [-] , tf 190 & ea ae 
. . BIRTHP! 


10e. USUAL OCCUPATION (Give kind ‘of work E (County & Siete, or 7 country) 12. CITIZEN O! 


ing most of working | ae | W. £ a. 


14, ib, MAIDEN ke Le 


1S. WAS DECEASED EVER IN U.S. ARME ?/f 16. SOCIAL SECURITY NO.| 17, INFORMANT Address _ 


“ ey ale: Utversiveg rordates ofsqfvi Teo ff Ve a Fos 4 fh _ - thufG as Ded 


18. CAUSE OF DEATH [Enter only one ceuse per line for {e), (b), end (c).} ip. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ee oa ONSET AND DEATH 
IMMEDIATE CAUSE fe) sss SC Hart, Block 445 mi 


” DECEASED 
(Type or print) Leow 


icate be executed within 24 
ove carbon papers. Pages 


Then plea: 


4 DUE TO 

ions, if any, which {b) i ¢ i Seas AG hO yrs. 
geve rise to immediete ceusa 7 
(a), steting the underlying ( DVETO 
ceusa lest. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 1 Ne) 19. WAS AUTOPSY” 
Fe Bel a i EDI 


ves [] No$] 


The law requires that the death certifi 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, a 20%. (City or town) {County} {Stete) 
Hour a.m. Whila __Not While factory, street, office bldg., etc.) 
a 19 at work [_} et work { 


21. I certify that (I) (this hospital) attended the deceased from. : mee 19...Q.¢ that (I) (we) last 


saw the decea: i 19.02, and that death occured atl. M, from the causes and on the date stated above, 


Be ATTENDING MED. STAFF 22 TONED 
PH )-9-62 


YS. FE] pirecror [} Pxys. [} 


22c. PHYSICIAN'S ; va ry. 22d. ADDRESS ° 2 wal 
NAME {Type] I Frederick » Maryland 


Pape LOCATION {City, town or ay 


74, rae ae: : je. REC‘! Llareben BY REGISTRAR | 25b. Lobe. SIGNATURE 


Gg. pate APR 11 '62 Cihun £. Hien 


hed for use as the burial-transit permit. 
of Health prior to burial, cremation, or removal, an/“in any‘event, within 72 hours after death, 


MEDICAL CERTIFICATION 
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‘ENDING PHYSICIAN: 


SB r 
ECTOR: 


death. Page 4 ma 


TO FUNERAL DI 


‘etal 


director, page 3 should be deta 


a 
= be filed with the State Dept. 


TO HOSPITAL O! 


as 
as 
zy 
2a 
FS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 


04370 CERTIFICATE OF DEATH 04366 


LACE OF DEATH 2. big lene eee (Where deceased lived. If institution: Residence before admission) 
a, COUNTY MARYLAND b. COUNTY 


od 


director, 


h. Page 4 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate Ii RURAL and give nearest town) 
RURAL ond give nearest town] 


FE; i |X Dowell 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS { vetir 


OR INSTITUTION 
Calvert County Hospital Yes E] NOG} 


}. NAME OF First Middle 
DECEASED 


(Type or print) Jame s 
SEX 


@y 


4 


After this certificate has been signed by the attending physicion and completely filled in by the furs 


Pages 1 and 2 shauld be filed with 


death. 


“Tost ofnnseey [i 


rent tes wipowen E] —«ibivorced [) y nT a5. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. See. (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during OyaT of workin OR Hg av tals 
Ma ryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Moses Johnson Marie 2/ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 


{Yes, 10, oF unknown} | UW yes, give war or dotes of service) 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢).] INTERVAL BETWEEN 


ie ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 1S ie tea Pe Be, OF) UsyiIr Ay 
IMMEDIATE CAUSE (0) as MARF OCS é 


l } \ oe | } cue to 


f 5 - ? A 
Conditions, if ony, which a Ces Qeren Rane Plea SOL. any 
gove rise to immediote 
cavse (0), stating the under. ( DUE TO 
lying couse lost. ey 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|/ 19. a GT Ve 


yes (] No 


4 


Then pleose remave carbon papers. 
, and in any event, within 72 hours aff 
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200. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
i 


p.m. ‘ot work [[] ot work 


hospitol or attending physician. 
MEDICAL CERTIFICATION 


2/20/62... 19... ..10----4/8/.62.--—. 19...-. that (I) (we) lost 


hat death accurred at2 2), ABI fram the causes and an the date stated abave. 
220. SIGNATURE ‘22b. DATE 
ATTENDING ED. STAFF SIGNED 
PHYS. Director C] PHYS. 


\OING PHYSICIAN 


2c. PHYSICIAN'S 
NAME (Type) 


23a. BURL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) 410-62 3t.Johns Lusb Md 


24. FUNERAL DIRECTOR'S SIGNATURE pore aA ‘250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Fete lore OM APR 4 9 90 | ee a 


the State Board af Health prior to burial, crematian, or removal, 


moy be retained by' 


$v TO FUNERAL DIRECT 


TO HOSPITAL OR Aly 


SE ~ page 3 should be detached for use os the burial-transit permit 


=< 
gs 
=> 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


sell 


BL 3 a4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
O42 04367 
Se CERTIFICATE OF DEATH 
ate ie 
& 3 3 ie LACE Celene 2) sega pase {Where deceased lived. If institution: Residence before admission) 
°° wi o. b. COUNTY 
Gane Calvert re | Maryland Calvert __ 
= TY b. CITY OR TOWN (If outside carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ee a RURAL and give nearest tawn) * x 
we , |[Rual--Prince Frederick| me, Prince F 
2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) od, STREET ADDRESS e. IS RESIDENCE 
Bs OR INSTITUTION ‘ { ON A FARM? 
oe : yes No] 
£6 3. NAME OF — First : Middle lost 4. DATE Month Doy Yeor 
- DECEASED 2 F % 
=3 (Type or print) Julie A. Johnson peat April Lea - G2 
e 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months] Days | Hours] Min. 


F C__|wwowenx] vor || Feb. 4, 1861 TOL ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Domestic Maryland 
13. FATHER'S NAME v 14, MOTHER'S MAIDEN NAME 
; Unkown Blizabeth Wallace 
I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, #0, oF unknown) | {IF yes, give war or dates of servic 


Mrs.Swsie Johnson,Prince Frederick ,Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only ane couse per ar (0), (b). ond (¢)-] 


ee 1. DEATH WAS CAUSED BY: Ré ws Ae oO« ce Cug S7d wit 
2 (on DUE TO a> ; f 
Conditions, - which ve Se WER RE PAYS B) BR ER/o SSE ase | 


gove rise to immediate 


cause (a), stoting the under. ( DUE TO 
lying couse lost. 6 


Then pleose remove carbon popers. 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


jires thot the deoth certificote be executed within 24 hours ofter 


Sina f 


Hour 0. m. foctory, street, office bldg., etc.) i 


p.m. 


While Not while 
lat work [7] ot work 


0 Ss Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 

= 

S yes) No] 
2 | 200. ACCIDENT WAS UNDERLYING D)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
5 | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
8 
= 


After this certificate hos been signed by the ottending physicion ond completely filled in by the 


DING PHYSICIAN: The low requ 
hospitol or ottending physicion. 


22a. SIGNATURE 22b. DATE 


id 


poge 3 should be detoched for use os the buriol-transit permit. 


ATTENDING <__/MED. SIGHED, 

is =a M.D. | PHYS. DIRECTOR 
oe | 22c. PHYSICIAN'S 22d. ADDRESS 

£a 

NAME (T id 

23 i a SKK, 
eee i Ee ae ee 
= z 
s ag Zo. BURIAL, CEMANGN 2b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 

»~S REMOVAL (Speci 
eS 4-19-62 Brooks Mutual, Calvert Md 
ie IERAL DIRECTOR'S SIGNATURE ‘ADDRESS ad 


250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ieee 


pare APR 2 4 62 Cm oe 


vi 
te 


ANS (4) 


a 9739 q, Prince Frederick, 


Ga 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04372 _CERTIFICATE OF DEATH 368 


4 
1, PLACE OF DEATH TT -< 2. USUAL RESIDENCE (Whera dacaasad lived, W-trafituiion Wesldenee] barore SGmieioWi 
2. COUNTY a. STATE b. COUNTY CG 


a 


wuld 


MARYLAND 
Ce CITY OR TOWN (if outsida corporata limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 


Pivicg goles x Oe fenarde 


t ae . NAY Pv apes OF HOSPITAL a INSTITUTION {if not in hospitals give streat eddrass)_ | d. STREET ADDRESS 4 a. IS RESIDENCE 


hours after 
the funeral 


4 


rbon papers. Pages 1 and 2 
within 72 hours after deat 


aah, ON A FARM? 
Fe YES X no [] 


r3. aloe pf OF First Middle Lest 4. “DATE ‘Yaar 


DECEASED | 
Ciba orn ete _B. Mattar _| DEATH 96%. 


5. SEX - COLOR OR oe 7. MARRIED ['5@ NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In yagrs [IF UNDER YEAR) IF UNDER 24 HRS, 


M Ww wioowe ["] DIVORCED Pie. 141 €EF7 TS ys. ie “Days | Hours | Min, 
R 1 


10a. USUAL OCCUPATION (Giva kind of work pCa KIND OF BUSINESS. OR INDUS i BIRTHPLACE” [County & Siata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


wdane during mo: working life, evan if pit 
Paar Diab! Pounus |\Abef4.39n/ | Yoa- 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN 


hls Dechate Keven) 


\S DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO: 17. INFORMANT 


aren ew) ap ge Ne- ¥278 ) - YY, LL) - rae. A iol 


“] 18. CAUSE OF DEATH [Entar only ona cause per lina for (a), {b), and {c).) INTERVAL BETWEEN 
aay DEATH 


ip eons, CoRtYARY 00 avh ou pee 


Qa Poveto 
Conditions, if any, which 
gave risa to immadiata couse 
(a), stating fhe undi 
causa last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ‘TO THE E TERMINAL DISEASE “CONDITION GIVEN IN PART. Tfa)| 19. WAS AUTOPSY 
(°° }_ Va. Se PERFORMED? 


NEE] angle 


hysician and completely fille 


ing pI 


|-transit permit. Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ee 


ial 
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tificate has been signed by the attend! 


director, page 3 should be detached for use as the buri 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. {Entar nature of injury in Part | or Part Il of tam 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


jis cer! 


20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ‘{Sieta) 
Hour a.m. Whila Not Whila factory, streat, office bldg., atc.) 
pom. 19 at work at work 


21. 1 certify that {I) (this "decd yeast the deceased from. Ax (. Pt Kode cccce WWepthat (I) (we) last 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 
After th 


TTENDING PHYSICIAN: 


S: 


saw the deceased alive on. e causes and on the date stated above. 


22. SIGNATURE B. DATE 
ATTENDING b STAFF 5 
- , DIRECTOR [_]} PHYS. er 


22c. PHYSICIAN'S ng i DDRESS 


NAME (Typa} f Te ya fre: ELE S nS 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF = ‘hd NAME OF is OR LOFAT| my tows or county) 
ye elt 74 2\ eat 
s ADDRESS. /| Lose! REC’ fe by REGISTR ngs GIS of Sygfuarure 
ee af; Ate; "2 
DATE BPR a 


RECTOR: 


death. Page 4 


TO FUNERAL 


TO HOSPITAL (| 


52 


ath. Page 4 


9 


After this certificate has been signed by the attending physicion and completely filled in by the funerol director, 


NDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs oft 


e hospitol ar attending physician, 


may be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE 


ae 
as 
z> 
2G 
- 
Sr 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


94373 CERTIFICATE OF DEATH 04369 


be filed with 


Pages 1 and 2 should 


Then please remave carbon papers. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission) 
° °. b. COUNT 
{ M Calvert pie Maryland ‘Calvert 
ee b. CITY OR TOWN (If outside corporote limits, write | c, 77 F STAY IN 1b -c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
if Prince Frederick x Chesapeake Beach 
6 d. NAME OF HOSPITAL (If not in hospitol, give street es | d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Calvert County Hospital ves NOM 
3. NAME OF First Middle 4. DATE Month Day Year 
< (Type or print) Colin Maxwe DEATH April 10 1 € 
3 5. SEX 6. COLOR OR RACE |7. manrieD [2f NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
$ lost bighdoy) [Months| Doys | Hours] Min. 
$ Male White wiDoweED [7] pworceo[] | July 1, 1894 ys. 
i 10a, USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY ]11. Tarte: (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ss during most of working life, even if retired) 
2 Miner Coal Scotland USA 
IN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sy 
= T) Robert Maxwell Joanne MeNeill 
gs 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
A (Yan, no. 97 uphnown) Uf yes. give wor or date: of service) Ue 
H | 7-07-7320 Rebecca Maxwell, Chesapeake Beach, ld. 
ce 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond _(c)-] INTERVAL BETWEEN 
¢ PART |. DEATH WAS CAUSED BY: a i 
. IMMEDIATE CAUSE (0), Aasads SS Br Wa Sos 
z a S= 
5 Say. ! DUE TO abharestic Betts 
3 Conditions, if ony, whiel (bh . 
3 gove rise to immediote 
E couse (o}, stoting the under. ( OUE TO 
= lying couse lost. ( 
5 plying outa Late, 
= 6} Zz Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH SUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. WAS AUTOPSY 
& Vs 
ae $ ves) No] 
& = [20a. ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
i & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
m2) z 
5 & [P0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
a s ‘Wbdradb, at eae ami ea foctry, ret, office Bids, ec} | 
£ 2 p.m. 19 lot work [1] ot work 
5 
i 21. | certify that (1) (this rere SRR deceased Saf . 12d, to WD: \O__ - IGS 2 that (1) (we) last 
= saw the deceased alive an__~\y tte ou &, =, NR ASS means 4 oS, fram the causes and an the date stated abave. 
& 220. SIGNATURE c 2b. DATE 
ra ATTENDING ED. STAFF SIGNED 
ro “USSaasn ~~ SS Yeo deh M.D. | PHYS. BiRe10n Ol Pays. wi \ \o\ CL 
P [| [Pe PHvsictans ad. ADDRESS 
NAME (Type ; ; 
é issam E1 Damalouji, Ms De Prince Frederick, Md. 
; Sie e aa a ee er ee 
io ia. BURAL, CREMATION, |23b. DAYE THEREOY, 3c, NRMEAF CEMETERY ORT-REMATORY, ION (Cityytown, or county) tote) 
RPASVAL (Specify Ta 
2 Vig y L3Lb6 A 


page 3 should be detoched far use os the burial-transit permit. 


TSTRAR'S SIGNATURE 
Cirthun & Pvasne 


Sa. REC'D BY REGISTRAR 


pare APR 13 '62 


24, Fi ‘AL DIRECTOR'S SIG! 4 a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


DL374 CERTIFICATE OF DEATH 64370 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
9. COUN’ o. STATE b. COUNTY 


AlteaT marYiaND [| © Maryland alvar 


b. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


apg ee aS ae 2 years |X Prinee Frederick 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
O8 INSTITUTION . | ON A FARM? 


CAleeeT Beans-I9  fpfOoME wn ves (] No (i 
3. NAME OF fiat Middle ios 4. DATE Month Day ‘Year 
{Type or print) f=7 FA Bush LM dL. DEATH April 10 19 62 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 H 
lost birthdoy) | Months s | Hours { Mi 


Aenale Whit nooweo BE —_vvorceDO} | Auge 21,1876 os © 


Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Housewife Own Home St. Louis, Mos Ue. Sanne 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Christian Bush Henrietta Hodgkin 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yer, 0, oF unknown) (if yes, give war or dates of service) -U M 
No ee Mr. Archie Duval1~0PP°? arlboro, Mde 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), {b}, and (c)-] y/ INTERVAL BETWEEN 
FART DEATH MEDIATE CAUSE (o) Cee LIFAL. [A SCle Af tlDEa > 
ies } 5 DUE TO 
Chick, Wong suey ~ TUROPVIDES/ = tht, 


gove rise lo immediote 


. 
= 


d with 


th. Page 4 
ral director, 


¢ 


is certificate has been signed by the attending physicion and completely filled in by the 


Oo 


Pages 1 and 2 shou’ 


Then please remave carbon papers. 


couse (o}, stoting e under: DUE TO - = 
ng State He) ON Lecce nee OME. THRRIBOY 2, SJE 2 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. eee AUTOPSY 


a 


PERFORMED? 


yes) No] 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Nob while factory, street, office bldg.. etc.) | 
at work [1] at work 


MEDICAL CERTIFICATION, 


~« 19.___. that {I} (we} last 


M, fram the causes and on the date stated abave. 
2b. DATE 


ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS. 4/10/62 
RDORESS 


LOMO PERO. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stote) 


Bp” | 1/13/62 St. Thomas Cemetery | Croom, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Mde 2Sa. REC’D BY REGISTRAR Wb. REGISTRAR'S SSAC Tae 
\ . cad me 
oF Ritchie Bros. Funeral Home-UpperMarlborodpar PR 2 4 162 Crathug Wb, Frau 


NDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs aft 


e hospital or attending physicion. 


R: After 
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poge 3 should be detached for use os the burial-transit permit. 


may be retained 
TO FUNERAL DIRE! 


TO HOSPITAL OR 


er 
a 
Sz 


1 XY MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE A a EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. PEACE © : 2, USUAL RE! here deceesed lived, me Dag 043 eA opine. 


a. STATE b. COUNTY 
MARYLAND 


BAMTY OR’ Towner ae & a NGTH OF STAY IN 1b TY OR TOWN (if corporaje limits, write RURAL end givg nea: 
(fovea lee’ eee 


a a Ee =~ 
TITUTIQN fi not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 

| ON A FARM? 
we 


| yes {] No aa 


“Lest . DAT “Month Day “Yeor 
DECEASED 


ees print) 3E TH 4 Le 6X 


&. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED] POF BIRTH [9. AGE (In yoors |IFUNDER1 YEAR| IF UNDER 24 HRS._ 
fost pag pave Deys | Hours | Min. 


wipoweD [| DIVORCED /n Ii 19¢4 Af rie 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign counti ~) 42. CITIZEN OF WHAT COUNTRY? 


in 72 hours after death. 


Maryland 


‘14, MOTHER'S MAIDEN NAME 


Helen Murray 
U.S. ARMED FORCES? | 16. SOCIAL SECURITY 34 17. INFORMANT Address 


i unkown) | {Hfyesgive warordetesof service) 220-42-033 Maggie “Wallace Barstow, - 


18. GAUSE OF DEATH [Enter only one ceuro p aS AZ ; = ITERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 
IMMEDIATE CAUSE (e), 


481 X DUE TO 


Conditions, if eny, which {b)_ 


le pages 1 and 2 with the State Board of 


DUE TO 


iC) aa ae = 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 


PERFORMED? 
208. EXTERNAL CAUSE WAS b. DESCRIBE HOW INJYRY OCCUR 2 (Enjar nature ofAnjury inbaet | item 8.) 

PRIMARY, ONTRIBUTING [1] 

CAUSE OF DEATH. Le 2 , : ay 


/20c. TIME OF INJURY Month, Day, Al 20d. its shames 208. PI WURY (Ho ‘City or ws 
7 While 


te should be executed within 24 hours after death. If any dela 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral direc! 


Hour 0.m, Not While fice bid 


z CERTIFICATION 


e. at work OC Lt 
21. I certify that | todk charge of the remains described above, held an Autopsy [esl Inspection, Inquiry aa’ and in my opinion 
death resulted from: Ph causes (a Accident Oo Suicide Oo Homicide Undetermined manner O 


CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

SIGNATURE MD. ASSISTANT MEDICAL EXAMINER oO . Yh SIGNED 
DEPUTY MEDICAL EXAMINER [7 —————— 


Sic EXAMINER: This certi 
Ye certi 


please execute 


EXAMINER'S 
NAME (Type) 3 > Address (Streat, city, town, or county) 
RIAL) CREMATION, . DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or Hl 


“REMOVAL (Specify) 
4-21-62 Carrolls Barstow, 
23, FUNERAL DIRECTOR ADDRESS: 24e. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


sf Prince Frederick ,Md DATE APR 2.4 '62_ Cothun 8, Fansite 
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or its designated agent, prior to burial, cremation, or remova!, and in any, 


Ss 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH : 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


04376 CERTIFICATE OF DEATH 042°72 


~ & 
& = Te{PCAGE OEIPEATHL 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 a. % b, COUNTY 
2 MARYLAND 
: Calvert 
<= 3 / b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Am RURAL and give nearest town) 
2 Frederick A wks, x 
a d. NAME OF HOSPITAL (If nat in hospital, give street oddress} i d. STREET ADDRESS e. IS RESIDENCE 
* &b OR INSTITUTION ON 4 FARM? 
“ Cal ae iy H ital — yes (] NO &] 
5 3. NAME OF Fi i 4. DATE Ye 
= * DECEASED | ist wy, Middle Lost “DA Month Doy ieee 
3 (Type aor print) Edwin Qt Berry DEATH An 9 19 6 
2 S. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
lost birthday) [Months] Days Min. 
Male wiooweD [] DIVORCED. & yrs. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
Canpentes, 
13. FATHER'S NAME 


Edward OtBer 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Stes Ve ae 


34, MOTHER'S MAIDEN NAME 


Emma Martin 


17, INFORMANT Address 


Lois O'Berry, Solomons, Maryland 
B. CAUSE OF DEATH [Enter only one couse per line for, {0}, {b}, and (c).] INTERVAL BETWEEN 


INSET ANI T 
PART I. DEATH WAS CAUSED BY: ue, ORD — ONSE ID DEATH 
t IMMEDIATE CAUSE {o}. 


q 4 DUE TO 


re 


SS 


Then pleose remove corbon popers. 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


Conditions, if ony, which )* (0 
jove rise ta i diate 
9 ise to immediate( 6 6 


The low requires thot the deoth certificote be executed within 24 hours ofter, 


After this certificote hos been signed by the attending physicion ond completely filled in by the furWrol director, 


a cause (9), stoting the under- aay 

aoe lying couse last. © 

B86 ra ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

> = - 

a 3 < yes] no[] 
my = | 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I of item 1B.) 
Besa e & | OR CONTRIBUTING C] CAUSE OF DEATH 
aece G |(F EITHER, NOTIFY MEDICAL EXAMINER} 
2 oss & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Este a Hour a. m. While Not while factory, street, office bldg., etc.) | 
= = = pom. 19 lot wark [] ot work [J { 
ea;e ; 
g 3 = at (I) (we) last 

3 
o- 4 3 € causes and on the date stated abave. 
ie ‘7b. DATE 

Doe ATTENDING MED. STAFF SIGNED 
eves PHYS. O_pirector 0 Pus. 
O252 ‘22d. ADDRESS 
arepie ts 
ziz33 | St eS ee oe 
oS 
322% 
zreg: \ (Qe Lib 

y f Ot ie 
rae . FUNERAL DIRECTOR'S SIGNATURE “ADDRESS Z 250, pEC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
tee 7 ee 

VR AIS (4) \ TES, dA. 1 Chettun & Tiasa 
noNoree L< C. bs 4 - |oate APR 11 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 5 
CERTIFICATE OF DEATH 04373 


FS Cet eee (Where deceased lived. If institution: Residence before admission) 
0S b. COUNTY 

Ma land ; | yer 

c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


N 


! d. STREET ADDRESS 


\ 


. PLACE OF DEATH 


1. TY 
ee Calvert MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond give neorest me ‘ 
2 ] me 4 


th. Page 4 
‘al directar, 


@ 


Pages 1 and 2 should be filed with 
& 
~~ 


the State Board of Health prior ta burial, crematian, or remaval, and in ony event, within 72 haurs ofter death. 


n 
d. NAME OF HOSPITAL (i not in hospitol, give street oddress) e. 1S RESIDENCE 
ON 


13. FATHER'S an 


Owen E. Sherbert 


14, MOTHER'S MAIDEN NAME 


Gertrude Crandall 


Be 
os = OR penta ‘A FARM? 
yey Calvert County Hospital yes []_ No 
chee 

5 3. NAME First Middl rt 4, DATE M Y 
= 3 DECEASED ey K le las DA lonth Doy eor 
Se (Type or prin!) Julius Ergin Sherbert peatH April 23 19 62 
£ 6. COLOR OR RACE |7. MARRIED [X NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
= lost birthdoy) [Months] Days | Hours Min, 
3 White wibowep [] Divorced [] 2 9/11 50 yrs. 
s 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 duri Ty working life, even if retired) 
Fy tation Owner Maryland USA 
3 
2 


ical 


FS 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90, oF unknown) (if yes, give wor oF dates of service) 
no | 78-10-7929 Ss, Thelma Sherbert, North Beach, Md. 
18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b).pond Uaioe f INTERV ARETE 


PART |. DEATH WAS CAUSED BY: Yea fa \ A 
IMMEDIATE CAUSE (0). = none 


/ £ K 4 DUE TO F 


Conditions, if ony, which ©) 
gove rise to immediote 


Then please remove carban papers. 


IDING PHYSICIAN: The law requires that the death certifi 


couse (0), stoting the under. ( DUE TO 
i lying couse lost. (e) 
g 0 3 Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 
a is 
% & yes] no] 
2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 
eS & | OR CONTRIBUTING CI CAUSE OF DEATH 
€ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 G [20c. TIME OF INJURY Month, Day, Year | 20d. tNJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
3 a Hour 0. m. While Not: while foctory, street, office bldg., etc.) | 
s = p.m, 19 lot work [1] ot work ? 
= al certify that (1) (this haspital) dtiended the aeons fram... i. ¥19L2.2- that (l) (we) last 
cS : . fram the cases and an the date stated above. 


sow the deégased alive on... 


page 3 should be deteched far use as the burial-transit permit, 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and completely 


© 
s Zo.\S|GHATURE] ) Tb.OATE 
aw | 4 f ATTENDING MED. STAFF Ss 
es / Vi ‘ M.D. | PHYS. _binector PHYS h/2 3/62 
oe Tk. a a 22d, ADDRESS 
=a'5 NAME 
£¢ &ge orge J. Weems, M. D. Rintine vers: Mer 
Fa 3 23a. BURIAL, cere 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
> REMOYAL (Specify] : 
ei £ Burial Apr. 25,1962/Mt. Zion Cemetery Lothian M 
° d 


250. REC" 28K eu | 25b. REGISTRAR'S Client L Faash 


DATE 


RECTOR'S SIGNATURE ADDRESS 
‘a Lemel Wirm@wines, Maryland 


a 
as 
=> 
2G 
peel 


mY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MORTON 
074 Bs i stl OF DEATH 


1. PLACE OF DEATH 7 [2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Sadmivsion) 
a. COUNTY A a. STATE 


b, COUNTY 
4 MARYLAND | LX, = 
b. CITY OR ato (if outsida corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


jive nearest town) 


d. NAME OF HOAPITAL OR INSTITUTION [if not in hospitel, gipff street eddress) “d. STREET Me 3 - 1S RESIDENCE 
| ON A FAR) 
ves [| NO, 
. NAME OF Fi Middle . Di Yeor 


= FLoRpinte £. TYLER os Cane 962. 
IF 


bs 


the funeral 
1d 2 should 
ed 


te be executed within 24 hours after 


eda 
apers, Pag 
R72 hours aft 


5. SEX ee ORRACE|7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In ‘UNDERT 26, IF UNDER 24 HRS. 


| W/ 4 eNtDTe bivonceo PR} Ot 3, SE Wa re ae Tene “Days |” Hours Min. 


Toa. ae ad OCCUPATION (Give kind of work | 106. Kil . OF BUSINESS OR Ke Ti. BIRTHPLACE (County & Stefe, or ¥ ncountry) | 12. CITIZEN OF WHAT COUNTRY? 
done dythg most of working life even if retired) 


ica’ 


"ATHER'S NAME Ap. WADTHER'S MAIDEN NAME 2 
nh) ae _o es 2. Suk 
5. 9 Paates DECEASED EVER iN U.S. ARMED FORCES? | 6. “SOCIAL SECURITY NO.) 17. INFORMANT 
(Ye: unkown) | (If yes give werordatesofservice) 
Ute, ales ——_ ~ ‘nae 


18. CAUSE OF DEATH [Enter only one cause per line for fe). (b), end (c).]_ _ APINTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0)/ 


HY *- fh DUE TO 


Conditions, if any, which (b) 
geve risa to immediate couse 

(a), stating the un 

couse lest. 


Then please remove 


that the death certifi 
Dept. of Health prior to burial, cremation, or removal, and in any ev: 


juires 


g 
3 
ei 
° 
= 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO" THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19, WAS AUTOPSY 
ST Me eal PERFORMED? 
yes [] No 


Co 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208 (City or town) oy ~— {Stetey 
Hour a.m. While __Not While factory, street, pffice bldg., etc.) | 
19 et work at work 


id be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: 
be filed with the State 


ul 


ded the deceased from. . he =) : 
VU a 9G. “beand that death occured oe a from the causes oi on if date stated above. 


; Wiis 
ATTENDING STAFF ae 
Pad DIRECTOR OO exvs. 


23c. NAME OF CEMETERY OR CREMATORY oe LOCATION (City, town or county) (State) 
u 


Meatte. (Ato ce 


15 (4) vies O. 2 R'S S| REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ago \), MAY 1182] Cuttan  Aenue 


0 


TO HOSPITAL OR 
z $ death. Page 4 


